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PATENT APPLICATION 
Docket No: 15292.2 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of 

Serial No.: 
Filed: 

Confirmation No.: 
For: 

Examiner: 



Stefan Johansson 
09/684,057 
October 6, 2000 
1607 

DATA TRANSFER 
Bradley E. Edelman 

AMENDMENT. "A" AND RESPONSE 



Art Unit 
2153 



Commissioner for Patents 
PO Box 1450 

Alexandria, Virginia 22313-1450 
Sir: 

In response to the Office action of August 5, 2004, please amend the above-identified 
application as follows: 

Amendments to the Specification begin on page 2 of this paper. 

Amendments to the Drawings begin on page 5 of this paper and include three attached 
replacement sheets. 

Amendments to the Claims begin on page 6 of this paper. 

Remarks/Arguments begin on page 1 6 of this paper. 

An Appendix including amended drawing figures is attached following page 23 of this paper. 
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Application No. 09/684,057 
Amendment "A" dated Januarys, 2005 
Response to Office Action mailed 8/5/2004 



In view of the foregoing, applicant respectfully requests the Examiner's reconsideration and 
allowance of claims 1-30 and 35-36 as amended and presented herein. 

In the event there remains any impediment to allowance of the claims which could be 
clarified in a telephone interview, the Examiner is respectfully requested to initiate such an interview 

m 

£/2jwith the undersigned. 

2> Dated this 5 th day of January 2005. 
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Respectfully submitted, 





m ERIC M. KAMERATH 

Attorney for Applicant 
Registration No. 46,081 
Customer No. 022913 
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